o FILED

T
ex

2002 UNIFORM BUSINESS REPORT {(UBR) May 10, 2002 8:00 am

1. Entity Name ‘. 05-10-2002 90040 046 ***150.00
PLANT WELDING SERVICE, INC.
, Principal Place of Business Mailing Address
5774 W SPENCER FIELD RD 5774 W SPENCER FIELD RD
.PACE FL 3251 PACE FL 3251
us us
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, eic. DD NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
59‘34 1448 1 Nat Applicable
Zip Country Zip Country - ) $8.75 Acditional
) ; ) 5. Caerlificate of Status Desuec{ ‘ ] Fee Required
6. Name and Address of Currant Ragistered Agent 7. Nams and Address of New Registered Agent
F S — . oo oo e o | Name el ao N e
PLANT, MICHAEL —
! ESR Street Address (P.0. Box Number Is Not Acceptable)
5774 W SPENCER FIELD RD
PACE FL 32571
City FL [ Zip Code v,
8. The above named entity subimits this statemant for the purpese of ehanging its registered office of registered agent, ar both, in the State of Florida.
SKINATURE
Sighanwre, typad or printed name of Aistersd apend and tite § apphcanie. (NOTE: Rogistersd AQent xigriatuie raduirad whed renEialing) DATE
8. This corparalion is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . . .
Tax filing requiremant and elects o da so. After May 1, 2002 Fee will e $550.00 1. Em??uéag::gguﬁ]::m'"g $5-09‘)~;855;550
(See criteria on back) O Make Check Payabls to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD ] Defere TME Octange  [J Agition [ 5
NAME PLANT, MICHAEL E SR NAME a
smeeT anoress |5774 W SPENCER FIELD RD STREET ADDRESS §
amv.st-2¢ |PACE FL CTY-ST-2P 5
TME : O Datete TITLE ) Ochange [ Addition | G
NAME NAME
STREET ADPRESS STREET ADORESS
CIY-§1-2Ip CITY-ST- 2P
mE - : O oelets TIE ) ’ " [Jchange [ Addiion
NAME i name
= STREET ADBRESS | =F——Semm e toe = —mmmmmmas . o oo e 2o — M STREETADDMESS | . SThmiuemm s =3 S
CTY-ST-29 cny-si-ze
TME 1 Detete TLE [JcChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2p : CITY-ST-2IP -
e £ Delete e [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- §1-op
me O pelete e O cCrange [ Addition
HAME . NAME
STREET ADDRESS || STREET ADLRESS
CIry-S1-ae . CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intarmation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under path; that | am an officer or director
of the corporation of the recaiver or trustée empowered lo execute this report as required by Chapter 807, Florida Stalules; and that my nameg appears in Block 11 or Block 12 if
changed, o on an aitachment with an address, with at other like smpowered.
SIGNATURE: Y A4l ER 7 GIZE! VFel-26, 100 BSp- 7%
" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Osta 7 ' Daylime Phone #



